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Areola tattooing marks the end of a patient’s treatment plan by turning a volume into a breast.1
Although seemingly simple, the technique must be performed carefully to get a uniform color and a
regular form. Inherent to any technical learning curve, the ﬁrst tattoos may display heterogeneous
staining or contour defects that are difﬁcult to rectify.2 We propose a simple, reliable and reproducible
procedure using a stencil for homogeneous tattoos with regular edges.
First, electrocardiogram round electrodes are placed on the breast of the standing patient to
determine the best tattoo position3 and the outline of the areola is drawnwith a dermographic pencil.
After skin disinfection, the outline of the areola is marked out again with a sterile dermographic pencil
and the back of a Comfeel Plus© dressing (Coloplast A/S, Espergaerder, Denmark) is applied over the
freshly penciled mark to copy the outline of the areola. Using scissors, a hole in the shape of the areola
is cut out in the Comfeel© dressing. On dried skin, the dressing is carefully placed over the future areola
and the pigment applied to the skin. The tattoo machine is placed about ﬁve times over the entire hole
in horizontal, vertical, oblique right and left movementse the dermograph resting against the dressing
at each passage (Figure 1). The same pattern is repeated as needed until a homogeneous tattoo is
obtained (Figure 2). The technique is illustrated with a video : (https://www.youtube.com/watch?
v¼vTEar38SkiU&feature¼youtube_gdata).dics, Traumatology, Plastic and Reconstructive Surgery and Hand Support,
25030 Besancon, France. Tel.: þ33 381 66 82 85.
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Figure 1. Reconstruction of the areola by tattoo with stencil technique.
Figure 2. Result at one year with a nipple graft from the contralateral side.
J. Pauchot et al. / JPRAS Open 3 (2015) 10e12 11The ﬁrst nipple-areola reconstruction by tattooing was performed in 1975.4 Tattooing is sometimes
done by the surgeon, who often makes a point of honor to ﬁnalize a treatment plan with the patient,
even if some prefer to delegate its implementation to nurses or beauticians.
The reconstruction of the areola by tattooing presents several difﬁculties: positioning, diverse
shapes of the design depending on the technique of nipple reconstruction, choice of the pigment color,
and the tattooing process itself. The areola tattooing's learning curve is steep since training for sur-
geons is rare and some technical procedures proposed in the literature take the art of tattooing for
granted.5
The stencil technique is simple, reproducible, and particularly suitable for tattoos performed by
surgeons for the ﬁrst time. It is similar to stenciling, a printing technique that allows the reproduction
J. Pauchot et al. / JPRAS Open 3 (2015) 10e1212of identical patterns several times. Each stencil is different, depending on the technique of recon-
struction of the nipple. When the reconstruction technique uses a graft from the contralateral nipple,
the areola drawing will be a circle with a diameter matching that of the contralateral breast. When the
nipple reconstruction uses a subalpine local ﬂap, the drawing will be oblong with a size difference
between the large and the small axis which corresponds to the width of the bifoliate (or trifoliate) ﬂap
in order to complete the nipple circle.
When tattooing, the application speed, the angle between the tattoo machine and the skin, as well
as the dermograph pressure on the skin should be constant. With the stencil technique, the pigment is
applied to the entire areola without the risk of going beyond the edges. It thus facilitates compliance
with those parameters for a smooth and rapid tattoo.
The stencil technique is a simple and reproducible procedure, suitable for nipple-areola tattooing.
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